THE DIVISION OFf HEALTH OF MISSOURI

5. Mo.300 . : b
v. 10.48 HLED 0 CT 7 ’952 ‘ STANDARD CERTIFICATE OF DEATH State File No..... Tiiqq
BIRTH NO. REG. DIST. MO. 31 8 PRIMARY REG. DISY. MO. M Registrar's Nomggﬁ.. ean
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare decemsed lived. If institution: reidence befors
a. COUNTY a. STATE b. COUNTY adusimioa).
No.
3 b. %EY (I outelde sorpurate limits, write RURAL and '-‘:.u & ALYENGTH OF |[ e Cg’;{ (I outelde corporate limits, write RURAL and cive township)
to ) i this place) . .
vown  St.Louis,Mo. 3 "I Town  St.Louis,io. 22/ 7
. FULL NAME OF (If not in hoapital or Inatiration, give street nddr—n of location) d. STREET . (It rural, givs loeatiom) d' ”
HOSPITAL OR ADDRESS P .
INSTITUTION od dosd City Hosodts 7 14003 N 20th St. T
3.DNE¢:ME %Fé 8. (Filst) b, (Middle) ¢. (Last) 4, DSIE (Mmm% (Day} (Year)
{Typeor Printy EBdwerd J Kutkuskye. _DEATH  Sep L.27,1952.
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unomn | YEAR | OF UMDGR 1 pxa.
WIDOWED, DIVORCED (Bpacity) {- , - tast birthday) Monthl, Days | Hourn | Mk,
Whie Divorced - |_:De¢. 88,1921l 40 |
10a, USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forchn souotry) 12. CITIZEN OF WHAT
done during most of working life, wrea i retired) DUSTRY / COUNTRY?
Mechinist Unemployed | Dixon gity Pe.
‘Is;._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Peter P Kutkusky . Elesnor Podeszewnsili _
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME . ADDRESS
| (Yes. no.arunknewa) | (If e, wive war or dates of sarvics} NO, .- N .
; Yea jorld Wer 2 Mrg.Josepnine Ceapps.4361 Bates St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEM
| | Enter only onsmuseper | !, DISEASE OR CONDITION ‘ : = | OMSET ANMD DEATH
| Tine for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® (5 s

-

«This docs not mean | ANTECEDENT CAUSES é ¢ ", ' G .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
a& beart feflure, asthenda, | ride 2o the above couse (o} dating

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis. | 'he underlying cause lost,
ease, injury, or complica- .DUE TO (o)
tion twohich cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deqth but not /
releted to the diseqae or condition causing death.
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) ) T} 2. AUTOPSA?
TION
i . A YES NO D
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (ax.incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome, farm, tastoty. street, offios bldy..eve) .
HOMICIDE ‘ )
||| 219, TIME - - (Moatt) - 1Day) (Tear) Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R _
iy, T ] " 009X
z I hereb;} certify that I attended the deceased from . _ 18 {lo , 18 , that I last taw the deceased
alive on , and thal death occurred al ‘m., from the causes and on the date stated above.
IGNATURE, 3 Degree or title) | 23b. ADDRESS 2 2 _/ Z%. DATE SIGNED
:3,&Mé’ Z‘é/@‘é"“w /300 ?. 30 - S,
%% BURI g‘;.ALCREMA- 24p. DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtata)
" HETL Oct.l,1952.Netional Cemetery Jefferaon Berrscks Mo.
DATE RECD BY LOCAL ISTRAR'S SIGHATURE = ERAL ECTOR’ S S1GNATURE ADDRESS
REG. = - . : i .
SEP.3 0 1959 ) 138¥ Union Blv

{Licensed mer’s Reverla Side)
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STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i siiimene

........................ . . Student ‘Embalmer No,

- 1
working under my persona!l supervision. : %QAU é\
Signed....; = - U AW,
/

Student ..... tetsnrreuasnsrassanan o PN
Student Embaimer

P. 0. Addressom.. L0270,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}\NDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : - +

"




